Introduction
Untreated hypertension is an important modifiable risk factor for stroke and heart disease. 1 High blood pressure is often asymptomatic whereas antihypertensive treatment can potentially produce significant side effects for individual patients. 2 Furthermore, patients with hypertension will almost certainly have to consider altering their lifestyle, which may have adverse effects on their quality of life. Patients therefore need to consider a large amount of information if they are to be convinced of the benefits of antihypertensive treatment. It has been shown that patients forget most of what they are told during a consultation 3 and therefore educational messages are best given by a variety of methods. 4 Written information complements verbal messages and may enhance concordance and encourage behaviour change. 4 Patients will vary in the quantity of information they want and it is a duty of the professional to deliver it at an appropriate level for each patient, while the Patients Charter states patients also have a right to be as informed as they wish, whilst emphasising that it is 'important that the NHS is able to communicate with everyone in society'. 5 The quality of the written information, however, is not always ideal. One study showed that the British Thoracic Society Guidelines could not be applied to 46% of 168 leaflets about asthma 6 and 6% of the leaflets were actually inaccurate. A further study demonstrated that providing written information significantly improved women's knowledge about oral contraception. 7 The Birmingham Clinical Effectiveness Group (BCEG) have collaborated with the Birmingham Hypertension Action Group on local implementation of a guideline for diagnosis and treatment of mild to moderate hypertension. As part of this collaboration the BCEG was commissioned to perform a critical review of literature on hypertension intended for a lay readership, to assess the quantity and quality of information currently available.
Subjects and methods
A comprehensive search for patient information leaflets on hypertension was undertaken. Leaflets were sought from multiple sources comprising: voluntary organisations, The UK Royal College of General Practitioners (RCGP), patient information services, pharmaceutical companies, the general practice free press, general practice computer systems, eight general practices, two hospital hypertension clinics and the Internet. Internet paper printouts were obtained by searching on two search engines for English language sites, using the terms 'hypertension or high blood pressure' and 'education or information', and by searching on specific health related web-sites.
A scoring system was devised using recognised criteria.
8 Marks were allocated for; content (based on BCEG consensus), writing style (that it should be personalised, unbiased, and everyday, rather than scientific and should avoid jargon that a lay reader might not understand, verbs should be active rather than passive as these are clearer to the majority of the population), design (that information should be in a logical order and written under subject headings so that readers are clearly led through the material and leaflets of more than two sides of A4 in length should include a table of contents and a summary of important points at the end) and readability. The Gunning Fog Index (GFI) was chosen as a measure of readability. 9 This index is calculated using a combination of sentence and word length. It is recommended that leaflets should not have a GFI score of greater than 11 as the average reading age of the adult population lies between 10 and 14. 9 The RNIB recommend an 'x' height (or height of a lower case letter) approaching 2 mm for leaflets that may be read by the elderly or visually impaired. The date of each leaflet was also noted if present. Each item was scored separately with no weighting attached.
Consensus was sought within the BCEG on what information should be included in a patient leaflet on hypertension. Tools are available for assessing the quality of live Internet sites 10, 11 however many of these are not validated and for the purposes of this analysis paper printouts were obtained.
Leaflets were randomly allocated to one of three pairs of reviewers and scored independently by each member of a pair. If any pair of scores varied by more than 10% from their mean, one of a fourth pair (JA and DF) adjudicated and a final score was agreed.
Results for the content of the non-Internet leaflets are presented in greater detail, as these are the resources more commonly used by the majority of people.
Results
Sixty-one leaflets were obtained for analysis in total; 42 printouts from Internet sites and 19 leaflets from all other sources, including seven relevant leaflets from pharmaceutical companies of which two were produced by the pharmaceutical company for other organisations. Table 1 lists all the leaflets that were received from the non-Internet sources and the scores they achieved. The three 'Patient Information Factsheets' form The British Hypertension Society were scored as one leaflet overall, as they obviously follow-on from each other, while the three booklets from the Stroke Association were scored separately as they are obviously separate documents.
Although no patient information leaflets were received directly from the RCGP, we did receive the Severn Faculty RCGP Clinical Publications Programme which suggested The British Heart Foundation as a source of information on hypertension.
Scores for Internet leaflets ranged from 32.0 to 69.0 and the non-Internet 30.0 to 70.0 (out of a maximum 84). The three highest scoring Internet sites are shown in Table 2 . The mean score for the non-Internet leaflets was 51.2 (s.d. 10.64). Thirteen leaflets achieved scores within 1 standard deviation of the mean. Table 3 shows the number of leaflets Table 2 Top scoring Internet sites (1) www.healthtouch.com/level1/leaflets/105295/110852 (2) www.noah.cuny.edu/heart disease/usch/highblood (3) www.am-osteo-assn.org/ccoop/hibldprs Equivalent to 12-point font, depending on font style. c If the leaflet is more than two sides of A4, which applied to 12 of the 19 leaflets.
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None of the leaflets were found to include the full range of information considered important. Less than half put hypertension in the context of overall cardiovascular risk, an approach that is increasingly encouraged because of the good evidence base for the range of risk factors and interventions. 12 Thirteen of the 19 the leaflets met recommended criteria on use of language and therefore should be readable by the majority of the adult population.
Sixteen of the 19 leaflets were found to be of appropriate design, however, none of the 12 leaflets that were more than two sides of A4 gave a table of contents. Fifteen of the leaflets used appropriate font sizes. Only nine of the leaflets were dated. Only five of the 16 different leaflets obtained from the general practices and hypertension clinics were still available from the other sources. Of the remaining 11 leaflets only seven were dated and all were produced before 1990 (earliest 1981).
There was no significant difference between the ranges of scores for Internet and non-Internet leaflets. However within the group it was subjectively felt that the overall quality of the Internet leaflets was more variable and the information less comprehensive. The presentation of Internet sites was often more innovative though (for example by use of quizzes) which may appeal to certain patients. Only two Internet sites were from the UK, 36 were from the US, two from Canada and one from Pakistan and this was reflected in the use of language and information given in respect to health services.
Discussion
There are a variety of resources available to patients, however they vary in quality, according to the assessment tool. Whilst some are of high quality, notably a booklet produced for the British Hypertension Society by Boehringer Ingelheim and a leaflet produced by Greenlines Publishing (with a medical educational grant from Knoll Ltd), others are clearly inadequate.
We agree with the conclusion of Smith et al 6 that professionals should be aware of the accuracy of the leaflets they are using. They should also have some knowledge of what constitutes good quality information for patients, be aware of the limitations of much of what is available and be critical of the resources chosen for use. Ideally there should be a range of the best information available so that patients can chose the leaflet most appropriate to their individual needs. It is also clear that patient education, including written materials can substantially enhance blood pressure control. 13 Whilst there were problems in terms of the variation in scores given to individual leaflets by different reviewers, the assessment tool could clearly discriminate between high and low quality leaflets with most variation found across the middle range scores. This may reflect the subjectivity involved in interpretation of information and its presentation, and demonstrates the difficulty in devising materials that have to appeal to a wide range of people. Ideally, the opinions of a range of users would have been sought, and this will be the subject of further study.
The Internet is a resource that is increasingly available, and professionals also need to be aware of the sort of information patients may access. Information currently available is variable, and there is no way of vetting which sources patients use, as is possible when choosing leaflets for use in the surgery or clinic.
